MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI'I

DEPARTMENT OF PUBLIC HEALTH AND WEL
DO NOT WRITE AMENDED Registration District No. . > —Primary Registration Distri
ON THIS STUB

" STATE FILE NUMBER

1. PLACE OF DEATH y - . 2. USUAL RESIDENCE (Where dedBashd lived. [f institution: Residence before
2. COUNTY ' ‘ a. STATE b. COUNTY admission)

Minsouri

b. Cé'l;’ (¥ aylsidn'cnrpornu limits, ﬁive TOWNSHIP only) Length of stay in 1b c. CITY nside Limits

VS 300
Rev. 4/59

OR
TOWN ‘ o . TOWN Saint Louis YesBl Mo.[]
c. FULL NAME 0; (if asl tn hosp ili, give location) Inside Limnits o, STREET (1f cutside, give lacation) Reside on Ferm

HOSPITAL DR

ADDRESS
INSTITUTION 55] 5 M T 1m Yes (X No [ 5516 ME EJ e Yes [0 No B

3. NAME OF DECEASED + First . Middls Last 4. DATE Month Day Year

(Type or print) : Ette a Jones D?AFTH 5 16 63

5. SEX . 4. COLOR OR RACE 7. Married XI  Never Married [] [8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

. ] ) Widowed [T Divorced [J /23 /192 8 3 5 Months | Days | Hours Min.
10a. USUAL OCCUPATIGON (Glve kind ngwnrk_don_e T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stote of country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, &ven if retired)

mpgan o) aa.ning_magt_ -
13a. FATHER'S NAME | _ 13b. MOTHE MAIDEN NAME 14. NAME O SBAND OR WI{FE

cunrtis Jones

5. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

(Yes, nq,;ar:known) (1f yss, give war or dates o q‘; Cur'bis Jonea 5516 Maple

16. CAUSE OF DEATH (Enter only one cause T e el INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . : ONSET_AND DEATH

IMMEDRIATE CAUSE {s)

7§ AMENDED

&

G

bl
~

o

~
~

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above czuse (a),

stating the under- !
lying cayse Iasf .- DUE TQ (¢}

—_
PART 4. OIHER SlGNIHCAN1 CONDITIONS COMIRMOTING TO DEATH but not related to the terminal PART 11, if detnased was  femole was
disease condition given in PART | (s} . lher- a pregnancy in last 90 days.

\ D Yes I O Neo WUntnown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE Homl:nlcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura = injury in PART | or PART Il of ftem 18.}
PERI .0 0

. YES NOD

E OF Hou Month; Day, Yeor
NJURY a.m.
pom. ]
20d. INJURY OCCURRED 20e. PLACE OF TNIURY (e.g.;.in or about hiome, | 20f. CITY, TOWN, OR LCCATION COUNTY
WRILE AT WORK [] tarm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK-O

_-MEDICAL CERTIFICATION

| o the d d from and last saw :I.,:, alive on
' O'? 3 g‘ d »? m on the date stated above, and to the best of my knowledge, from the causes stated.

" 0300 Clad  \3)7/65

23d. LOCATION (City, town, or county) 7 (Staph)

l !! b ] B ONO WO Y e Loniﬂ Cﬂunjiy > MQ. —_
25. DATE RECD BY LOCAL REG. GISTRARS SIGNATURE i
5 010 ADDRESS En-l" 1 TGNA

mers g ATy ME | Mrad . ‘l ,_L__!,,

Desth occurred  at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“ STATEMENT ‘BY LICENSED ‘EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : . . Student Embalmer No.

working under my personal supervision.

Signsture of Student Embalmer l e . i

- Licensed Embalmer No:

P. Q. Address_gh_o_s_mgr_ﬂ!ﬂ_j:_

=

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of licensé).

If embalmed by a-STUDENT, he also shall slgn in_his OWN handwrmng

I "this body ls not embalmed; fact should be so stated above.




